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QUICK REFERENCE GUIDE TO EQUAL BENEFITS COMPLIANCE

STEP 1: UNDERSTANDING THE LAW

What does the law require?

The proposed Ordinance will require certain contractors doing
business with the City of Miami Beach, who are awarded a
contract pursuant to competitive bids, to provide “Equal Benefits”
to their employees with domestic partners, as they provide to
employees with spouses.

Who is covered by this Ordinance?

Competitively bid City contracts valued at over $100,000 whose
contractors maintain 51 or more full time employees on their
payrolls during 20 or more calendar work weeks. For more
information, see Equal Benefits Ordinance Summary.

What benefits are covered?

The Ordinance applies to all benefits offered by a contractor to its
employees who have spouses or domestic partners and all benefits
offered directly to such spouses or domestic partners, even when
the employee pays the entire cost of the benefit. This includes but
is not limited to: sick leave, bereavement leave, family medical
leave, and health benefits.

What is a Domestic Partner?

A "Domestic Partner” shall mean any two (2) adults of the same or
different sex who have registered as domestic partners with a
government body pursuant to state and local law authorizing such
registration, or with an internal registry maintained by the
employer of at least one of the domestic partners.

What if a contractor is unable to offer benefits
equally?

Some contractors are unable to find an insurance company willing
to offer domestic partner coverage. When a contractor takes all
reasonable measures to stop discriminating, but can't for reasons
outside its control, it can comply with the Equal Benefits Ordinance
if it agrees to pay a cash equivalent. A cash equivalent is the
amount of money paid by an employer for the spousal benefit that
is unavailable for domestic partners, or vice versa. For more
information, see Reasonable Measures Application.

What if a company will comply but needs time to do
it?

Once a contractor makes it clear that it will comply with the
Declaration, in cerfain situations ending discrimination in benefits
may be delayed. For instance, offering medical insurance may be
delayed until the contractor's next enrollment period; other
benefits, such as bereavement leave, may be delayed until the
contractor’s  personnel policies can be revised. For more
information, see Rules of Procedure of the Substantial Compliance
Form.

STEP 2: HOW TO COMPLETE THE DECLARATION:
NON-DISCRIMINATION IN CONTRACTS AND
BENEFITS FORM

Section 1 asks for information about your company. If the
company employs 50 or less employees in the
U.S., skip to Section 4, date and sign.

Section 2, Question 1A asks whether your company

prohibits discrimination against people based on the

categories listed.

= Answer “YES” if your company does have such a
policy.

*  Answer “NO” if your company does not have such a

policy.

Question 1B asks whether your company agrees to include
a nondiscrimination clause in all subcontracts entered into
for the performance of a substantial portion of the any
contracts you have with the City. This clause must include
all of the categories listed in question TA. You must answer
this question even if your company will not be entering info
any subcontracts associated with work performed for the
City.
=  Answer “YES” if you will agree to include a
nondiscrimination clause in subcontracts.
= Answer “NO” if you will not agree to include a
nondiscrimination clause in subcontracts.

Question 2A asks whether your company offers benefits
(such as medical insurance) to employees’ spouses or to
employees because they are married (such as bereavement
leave which can be taken because of the death of a
spouse, or family medical leave which can be taken
because of a spouse having a serious medical condition).

= Answer “YES” if you offer any such benefits.

= Answer “NO” if you do not offer any such benefits.

NOTE: You are considered as offering a benefit even if
you don’t pay for it. If access to the benefit is offered, but
the cost must be paid in whole or in part by the employee,
you should still answer “YES”.

Question 2B asks whether you company offers benefits
(such as medical insurance) to employees’ domestic
partners or to employees because they are in a domestic
partnership (such as bereavement leave which can be taken
because of the death of a domestic partner, or family
medical leave which can be taken because of a domestic
partner having a serious medical condition).

»  Answer “YES" if you offer any such benefits.

= Answer “NO” if you do not offer any such benefits




NOTE: To comply, your answers to questions 2A and 2B should
be the same. In very limited circumstances, you may comply
without offering benefits equally. See Reasonable Measures
Application Form.

Question 2C should be filled out ONLY if you have answered
“YES” to question 2A and/or 2B. It asks you to indicate which
benefits you offer to spouses (or employees because they are
married), which benefits you offer to domestic partners (or
employees because they are in a domestic partnership), and
which benefits you do not offer. Please indicate only those benefits
offered. If you offer benefits not already listed, write them in where
it says “other”. Remember, offering access to a benefit is still
considered a benefit, even if your company does not pay for it.

Note: If you can’t offer all benefit in a nondiscriminatory manner
because of reasons outside your control, (e.g. there are no
insurance providers willing to offer domestic partner coverage)
you may be eligible for Reasonable Measures compliance. To
comply on this basis, you must agree to pay a cash equivalent,
submit a completed Reasonable Measures Application Form with
all necessary attachments and have your application approved by
the Procurement Division of the City of Miami Beach.

Step 3: ATTACH THE NECESSARY DOCUMENTATION

Section 3 states that you must submit documentation that verifies
all benefits marked in your answer to Question 2C are offered in a
nondiscriminatory manner. When possible, it is best if you submit
this documentation along with your Declaration form. For policies
that are unwritten, submit a letter to the Procurement Division
indicating this. Use the list below as a guide for the type of
documentation needed.

Medical Insurance A statement from your medical insurance
provider that confirms spouses and domestic partners (as defined
under this Ordinance) receive equal coverage in your medical
plan. This may be in a letter from your insurance provider, or
reflected in the eligibility section of your official insurance plan
document. Similar documentation is needed for other types of
insurance plans.

Retirement Plans (including 401k & pension plans)

The sections of your pension plan detailing how employees
receive benefits. This should cover joint annuity options and pre
retirement death benefits. Documentation should indicate that
employees with domestic partners and employees with spouses
receive the same benefits and payment options.

Bereavement Leave Your bereavement leave of funeral leave
policy indicating the benefit is offered equally. If your policy
allows employees time off from work because of the death of a
spouse, it should also allow for time off because of the death of a
domestic partner. If the policy allows for time off due to the death
of a parent inlaw or other relative of a spouse, it must include time
off for the death of a domestic partner’s equivalent relative.

Family Leave Your company’s Family and Medical
leave Act policy. All companies with 50 or more
employees must offer this benefit. Your policy should
indicate that employees may take leave because of the
serious medical condition of their spouse or domestic
partner.

Parental Leave Your company’s policy indicating that
employees may take leave for the birth or adoption of a
child, to care for a child who is ill, and/or to attend school
appointments. If leave is available for step-children (the
spouse’s child) then leave also should be available for the
child of a domestic partner.

Employee Assistance Program Your company’s
employee assistance program policy confirming that
spouses, domestic partners and their parents and children
are equally eligible (or ineligible) for such benefits.

Relocation & Travel Your company’s policy confirming
that expenses for travel or relocation will be paid on the
same basis for spouses and domestic partners of
employees.

Discounts, Facilities & Events Your company’s policy
confirming that discounts, facilities (e.g. gym) and events
(e.g. holiday party) are equally available to spouses and
domestic partners of employees.

Credit Union Documentation from the credit union
indicating that spouses and domestic partners have equal
access to credit union services.

Child Care Documentation that the children of spouses
(step-children) and children of domestic partners have equal
access to child care services.

Other Benefits Documentation of any other benefits listed
to indicate that they are offered equally.

For medical insurance companies providing domestic
partner coverage in the State of Florida, refer to the
Domestic Partner Insurance Coverage Search available
online at:  www.miamibeachfl.gov under  Business,
Procurement drop down list.

For any questions on the City of Miami Beach Equal
Benefits Ordinance or how to complete the applicable
forms, please contact:

Cristina Delvat, Contracts Compliance Specialist
PROCUREMENT DIVISION
1700 Convention Center Drive, Miami Beach, FL 33139

Tel: 305-673-7496 / Fax: 786-394-4000/
cristinadelvat@miamibeachfl.gov

We are committed to providing excellent public service and safety
to all who live, work and play in our vibrant, tropical, historic
community.


http://www.miamibeachfl.gov/
http://www.miamibeachfl.gov/

